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The whole range of cardiac complications of Lyme disease, which is caused by the tick bome spirochaete Borrelia burgdorferi, is not yet clear. We report a case of a very late debut of Lyme carditis, which has not been reported before.
Case report
A female patient, bom in 1923, lived in a rural area of westem Norway, where Lyme disease is endemic. In the summer of 1972 she developed a rash typical of erythema migrans on her right flank. She did not recall any tick bite. The lesion disappeared after some weeks. Thereafter she developed a transient buming pain on the right side of the body and a transient right sided Bell's palsy followed by a contralateral Bell's palsy. Afterwards she constantly had migratory myalgias, arthralgias, and malaise consistent with chronic borrelia infection. She was not given antibacterial treatment.
In the spring of 1990 she developed a persistent stabbing pain centrally in the chest, buming sensations on the right side of the body, an increasing exertional dyspnoea, feelings of cold, and a growing malaise. On admission to hospital early in June 1990, she had dyspnoea with moderate exertion. Clinical examination revealed a sequela on the left side after Bell's palsy. Her indicating intrathecal production of borrelia antibodies and therefore past or present neuroborreliosis. From the middle of June the patient was treated intravenously with 3 g benzylpenicillin three times daily for three weeks. During treatment her symptoms rapidly faded, and she felt well for the first time since her erythema migrans in 1972. Her erythrocyte sedimentation rate had fallen to 12 mm/h in August 1990, and her echocardiogram and chest roentgenogram were unremarkable. She was still well two years after the antibiotic treatment.
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